Objective: To describe the perception of nursing students before and after the completion of an elective course -People with physical and sensory deficits: approaches and trends in nursing. Methods: This exploratory, descriptive, qualitative approach was conducted using a questionnaire administered to students taking this course in three different years: [2007][2008][2009]. Participants included 96 students who described their perceptions using the research questionnaire. Results: The participants ranged in age between 17 -37 years, and were enrolled in the 1st, 2nd or 5th semesters of their nursing education program. Responses were grouped into five categories: communication and relationship with people with deficits, relevance of the discipline, proportionate growth, educating professionals, positive / negative issues and suggestions. Conclusion: The findings suggest that the course contributed to the education of students and future professionals about caring for people with physical and sensory deficits. Keywords: Education nursing; Disabled persons; Nursing
INTRODUCTION
Disabled people have suffered some kind of alteration in the motor, mental, sensory segments or multiple alterations. According to the World Health Organization (WHO), disability is a loss or abnormality in body structure or physiological body function, including mental disabilities (1) . According to estimates, 24.6 million people, i.e. 14.5% of the total population present some kind of disability, including difficulties to see, hear, move, or physical or mental disabilities (2) . Nowadays, in Brazil, social inclusion practices are discussed, departing from the principle that, to insert everyone, society should be able to see to the demands of all members. In this sense, no type of prejudice, discrimination, social, cultural and personal barrier can be admitted. Social inclusion should permit access to public services, cultural goods and products deriving from society's social, political, economic and technological advances (3) (4) . Despite the attention given to social inclusion and the considerable number of disabled people, however, health services still do not play a satisfactory role in WHO's proposal of health for all by the year 2000. A study that mapped health institutions' accessibility for physically disabled people observed public roads and found insecurity on the way to primary health care units. At the institutions, access conditions do not permit traffic by physically disabled people, such as wheelchair and crutch users and people with limited mobility (5) . This access difficulty, however, is not only related to people with motor disability, but includes disabled people in general. The environment is almost always inaccessible and professionals are unprepared. The situation influences care delivery to these clients and improvements in their quality of life.
Hence, it is urgent for the health system to specifically act on certain aspects, such as: complying with the standards that guarantee access to physical environments and buildings, putting in practice instruments, using braille to help blind people, besides hiring Brazilian Sign Language (LIBRAS) interpreters to facilitate communication with hearing-impaired people (6) . Thus, when professionals are trained, clients may feel more valued and confident when exposing their needs.
Among the guidelines of the National Health Policy for Disabled People, the training of health human resources for care delivery to these clients is a priority. Preparing trained health professionals to act from primary health care in the Family Health Strategy up to the tertiary care level, including professionals working with rehabilitation, is one of the main strategies within this policy (3) (4) . Among these workers, nurses stand out. These professionals, in turn, received a generalist education that enables them to work in health promotion, protection, recovery and rehabilitation, for individuals as well as families and/or communities. Besides, in their professional practice, they attempt to comply with the principles of public health policies, respecting values and human rights (7) . This perspective precisely supports the demands and skills necessary for health professionals working with physically or sensory disabled people.
Regarding nursing care and assistance for disabled people, self-care activities are listed, such as: hygiene, nutrition, elimination, housework-related daily activities and childcare, among others (8) . Nursing research on the characteristics of communication between sensory disabled people and nurses should also be highlighted, with a view to improving care practice through the construction of verbal and non-verbal communication models (9) (10) (11) . Besides, there exist diverse possibilities for health education and promotion activities involving this clientele, in a wide range of themes. Literature appoints the development of health promotion workshops and technologies related to the prevention of sexually transmitted diseases, psychoactive drugs use, breast cancer, prostate cancer, arterial hypertension, sexual and reproductive health promotion and accident prevention, among others (12) (13) (14) . In this sense, a more explicit teaching proposal on nurses' skills to work with disabled people, at undergraduate level, can enhance the understanding that the care and interaction process with disabled people goes beyond words and entails direct and profound consequences for nursing care effectiveness.
In view of this reality, in undergraduate nursing programs, it is justified to train future nurses for effective activities with disabled people. This fact is due to the importance of research on the professional-patient relation, besides the National Curricular Guidelines' recommendations, as a knowledge area that needs to be taken into account in pedagogical projects for the preparation of future health professionals (15) . These skills should be taught across the undergraduate program and should not remain limited to one single subject or period's sole responsibility. Different specific practical experiences should be included in training and, at the same time, past interaction situations are formally highlighted, as well as the behavior of the involved elements and the consequences of interaction for both. Another essential aspect is the students' assessment of the method adopted in the course, as well as the pedagogical techniques used to offer the contents. Students' view is extremely useful to help and validate the course proposals and objectives (16) . Thus, in response to the abovementioned problem, an optional course was set up for undergraduate nursing Acta Paul Enferm 2011;24(1):80-6. students. In this course, aspects of the relationship between nurses and disabled people are addressed, with a view to training future professionals for holistic and effective care delivery. Hence, this study aimed to describe nursing students' perception before and after the optional course -Physically and sensory disabled people: approach and trends in nursing.
METHODS
An exploratory and descriptive study with a qualitative approach was developed at the Nursing Department, specifically at the Health Communication Laboratory (LabCom_Saúde) of Universidade Federal do Ceará. Exploratory research investigates and unveils the different ways in which a phenomenon manifests itself, as well as associated processes. A descriptive study aims to describe and clarify phenomena related to the nursing profession (17) . At LabCom_Saúde, communication experiments are performed in different health care contexts. As a specific environment, it contains special walls made of glass wool, concrete and plaster, so as to isolate it completely from the external environment and impede noise from interfering in the course and recording of experiments. Filled with isolating material, wooden doors contribute to preserve the laboratory's acoustics. Infrastructure includes diverse technological devices with up-to-date computers, a sound and video table, cameras, televisions, multimedia equipment and a microphone. The laboratory is divided in five areas: Lobby for meetings, waiting and making participants feel at ease before the planned activity; Recording room, a large space to put in practice fictitious and real communication situations; Aquarium with equipment, such as a computer, edition and camera control tables; a bathroom; and a dining room.
The course was offered thrice: in the second semester of 2007 and 2008 and in the first semester of 2009. Ninety-six students participated, enrolled in the first, second and fifth terms, due to the fact that the day the course took place should not coincide with compulsory course subjects. Data were collected through questionnaires. At the start, students were asked to describe their perception of how they communicated and related with disabled people, expectations and motivation to participate in the course. At the end, the same questions were asked, and students individually described their perception of communication and their relationship with physically and sensory disabled people, in view of the contents and experiences the course provided. At that moment, they made suggestions on how to improve personal relations between health professionals and these people, besides addressing negative and positive aspects they observed in the course.
Categories were organized so as to better understand the students' answers regarding pre-activity testimonies, which resulted in two categories: Communication and relation with disabled people, and Relevance of the course in view of students' expectations. Three categories arose from post-activity assessments: Growth the subject enhanced; Professional training and Positive/ negative points and Suggestions.
To preserve the students' anonymity, the letters A to Z were used to identify testimonies, followed by the course term they were taking.
As 
RESULTS
Ninety-six students between 17 and 37 years old participated in the course Physically and sensory disabled people: approach and nursing trends. Only four of them were male.
Category 1: Communication and relationship with disabled people
Communication is considered a process of understanding and socializing messages exchanged between the issuer and receiver of certain contents. It is considered a need inherent to and characteristic of human beings and, for nursing professionals, it serves as the base for the development of nursing care systemization (18) . This category is evidenced in the statements:
I've never had any contact with physically and sensory impaired people (A, S2). I don't know how to act really, to make the person feel at ease. Communication, thus, tends to be quite complicated and limited (B, S2).
Sometimes I feel incapable of attending to some of these people's needs (C, S2).
[
...] I'd get fearful and afraid when dealing with physically/ sensory impaired people (D, S5).
In fact, I don't communicate! (E, S5).
Not only the contents of the statements were remarkable, but also the fact that a significant part of the students affirmed they had had little or no contact with these clients in their life. One exception was a student's report, whose parents were hearing-impaired and who developed skills to communicate with them since very young.
Category 2: Relevance of the course in view of students' expectations
Another aspect that stood out in the nursing students' answers was the valuation of the initiative to set up the abovementioned complementary activity. As the statements illustrate, discourse defends the valuation of disabled people, as well as the need to seek education in this area.
It is necessary, within the university curriculum, to include a subject [...], so as to have minimal knowledge (E, S5).
Programs benefitting disabled people in the Unified Health System (F, S5).
Addressing these themes more within [curricular] subjects (G, S1).
Promoting recycling projects (H, S1).
Among the identified expectations regarding the start of the complementary activity, a consensus exists that a differential in the curriculum, as well as the desire to deliver care that is adequate to the specific needs of disabled clients, are the main motivations to set up this education.
I hope to mature a lot and turn into a distinguished professional (I, S2).
I hope we can understand a bit the dimension of disabled people as people, citizens, patients and users in the health system (J, S5).
...] I hope we'll have the opportunity to get to know institutions that support disabled people (K, S5).

Category 3: Growth provided by the course subject
According to the answers the students described, after the optional subject, communication and relations with physically and sensory disabled people improved, which granted security and some degree of skills. Some students have contact with these people daily but, for them as well as for students without daily contact, interaction will be beneficial. The reports revealed that the subject was generally considered positive, mainly because it highlighted details that were not perceived before, as the statements show.
Communication is much calmer now. I don't look with pity anymore. I see them as fighters, who overcome yet another difficulty in their lives (L, S2).
Today, I believe the relation will be much more natural and spontaneous. Now, I think I'll be able to deal with them naturally (M, S1).
It was a fantastic experience (N, S5). I feel relatively safer, now, at the end of the course, regarding communication (O, S5). I still don't communicate much, but I'm sure that, when addressing a disabled person, I'd treat him much better than at the start [of the subject](P, S2).
All aspects the students mentioned are fundamental, as nurses need to gain verbal and non-verbal communication skills during the care process in relation to the clients, with a view to contributing to the improvement of care delivery.
Category 4: Professional training
When asked about suggestions to improve personal relations between health professionals and disabled people, the students mentioned professional training. In this category, the students mentioned:
Training for health professionals [...], as well as their previous preparation in the college context, as students (Q, S1).
Including subjects in the course that advise on the best way to deal with this type of public. It will be interesting to make it a compulsory course (R, S2).
Preparation. Specialization. Disabled people need to be able to count on well-prepared professionals, who actually know how to deal with their potentials and limitations. And respect above all (T, S1).
It would be good if, at least, at each hospital in the city, health professionals (mainly nurses) existed who knew LIBRAS. The infrastructure at hospitals and clinics; health professionals who are trained as to how to conduct blind people [...] (U, S5).
As the students suggested, to improve interpersonal relations between health professionals and physically and sensory disabled people, training should exist. According to some, this process should start at undergraduate level, while others indicated the health institutions. They also highlighted the need for qualified professionals, specific communication and relations, with a view to qualified care delivery.
Category 5: Positive/negative points and suggestions
As for positive aspects of the optional subject, the students mentioned the lectures by disabled people, visits to institutions, the room structure, number of students, technologies used, air-conditioning and illumination of the room, timetable and the teacher's knowledge. All of these aspects significantly influenced these students' knowledge, experience and sensitization, according to the following reports: 
The visits to institutions allowed the students to have contact
with professionals who work, especially attending to disabled people, and to get to know adapted structures [...] (V, S5).
The teacher has great knowledge on the theme, due to research and experience with work at institutions specialized in care delivery to disabled people (X, S1).
At different times, it made us put ourselves in the place of a disabled person and observe how difficult it is not to be 'perfect' (X, S1).
It's a new subject, different from others, which gave us, future nurses, a new view. It offered the opportunity to get to know the reality of disabled people with their limitations and strong points better (Y, S2).
Other positive points are the room structure, number of students and technologies used (movies, lectures, visits) (W, S5).
The course timetable was properly followed (Z, S5).
It would be good, besides the visits to get to know the institutions, to have other visits, in order to be able to interact with the users (M, S1).
Transforming the subject from optional to effective or making course times as accessible as possible and increasing the number of visits (C, S2).
Regarding negative points, the following were observed:
The time, as the more students are awoken to care delivery to disabled people, the better for care humanization (D, S5).
Difficulty to conciliate the times of visits with class times, as well as lecture times (T, S1).
Lack of practice at institutions, educational actions, for example (I, S2).
There should be more visits to institutions, including more direct and closer activities with these patients (P, S2).
Students should develop a health education activity, involving one type of disabled (V, S5).
The short duration of the subject, visits to institutions that could be expanded, the accomplishment of educational activities with disabled people and the end of one subject coinciding with the start of another were registered as negative points. These aspects, reconsidered in planning, can contribute to improve this course subject.
DISCUSSION
In the specific case of sensory disabled people, communication is often limited by differences in the use of verbal and non-verbal means, bodily characteristics, among other aspects (9) . For the nursing students in this research, without any previous education and/or training, these difficulties are also present and expressed at different times.
These data support the literature, affirming that nursing students, due to the lack of adequate education, face difficulties or even avoid closer contact with disabled clients, generally transferring this responsibility to other people (9) . The encouragement of course subjects, activities and training addressing the theme under discussion at higher education institutions, especially public universities, has been increasingly addressed and put in practice. At the federal university where the study took place, initiatives and projects exist in the fields of education, architecture and urbanism and library science, among others. In the health area, this nursing initiative is a pioneer and results from more than 15 years of research and community services involving disabled people.
The abovementioned activity and its relevance correspond to the demand for course subjects and contents addressing health promotion, prevention, rehabilitation and care for disabled people, according to the law that establishes the guidelines and bases for Brazilian education. This incorporation into undergraduate course curricula in health aims to improve care for these clients, either in the Unified Health System or supplementary care context (3) . Nurses' possibilities to act when disabled patients are involved comprise health care and education for these people's self-care, attending to their biopsychosocial and spiritual needs. Another aspect that should be heeded is this professional category's insertion in support institutions for disabled people, not only regarding rehabilitation, but also regarding health promotion aspects (19) . As evidenced in a previous study, in common communication situations, students and nurses experience difficulties to address clients, either to explain daily routines, identify needs, provide orientations, inform about procedures, or simple to listen (20) . These difficulties are even greater in case of sensory disabled patients.
Regarding sensory impaired people, the communication process takes particular forms that are considered more effective. As proposed, professionals need to adapt their way of communicating and interacting, according to the patient, as each type of disability has its characteristics. Therefore, information is also needed on the patient's education level, so as to established the best form for this communication and relationship (10) . Nursing professionals' education should be increasingly based on a relation of partnership between teaching and health institutions. Thus, the hope is to prepared professionals with solid knowledge, who are capable of innovation, teamwork, so as to manage the uncertainty and complexity of nursing care. One of the course goals was to sensitize future professionals to seek greater knowledge, with a view to distinguishing them Acta Paul Enferm 2011;24(1):80-6.
in terms of relating and communicating with disabled people, as this theme has not been addressed in academic higher education. Hence, education is perceived as a dynamic and continuous knowledge construction method. Knowledge, moved by the development of critical-reflexive thinking and human relations, leads to the creation of personal and professional commitment, by training professionals to transform reality (21) . In the search for knowledge, the urgent need to create the subject was perceived, mainly deriving from the findings of previous studies in which disabled people's difficulties to access health services were identified, besides nurses' lack of preparation for health care delivery to this population. Based on these data, gaps were observed in the teaching and learning process of undergraduate nursing students in terms of skills for care delivery to and communication with disabled people.
In view of this reality, the course project was submitted to the nursing course coordination, together with the syllabus and the program contents. Then, a favorable opinion was obtained to set up the subject, but as a complementary activity at first. After offering the activity during two terms, the need was perceived to introduce it as an optional subject. That happened in 2009, when a subject called Nursing in special situations was created at the Nursing Department of Universidade Federal do Ceará. This subject permits more than one syllabus, and students register for the syllabus they are interested in.
In undergraduate health education, curricula are fragmented and structured in courses and cycles, concentrating theoretical teaching in anatomopathological systems and from a biomedical perspective. Themes are addressed with little opening to other knowledge areas, besides prioritizing the hospital-centered model (22) . This goes against the comprehensive and holistic care proposal, which should be prioritized and taught to students. In care delivery to disabled people, this care should be qualified, as each disability entails its particularities.
Pedagogy presents different approaches, ranging from teaching focused on the teacher to other studentfocused approaches. Nowadays, a permanent interaction process between students, teachers and knowledge objects is perceived. With a view to interacting with students' ideas, teachers provoke concrete inquiries, offer sources and materials, answer questions, mark alternatives and suggest new relations (23) . This relation offers students a space for interaction and freedom to participate. In the course, this relation was sought through knowledge and personal and professional growth.
As literature alerts, to plan and prepare classes, an adequate number of students is needed, in line with the space and number of teachers, adequate room, diverse and adequate support materials, within the perspective of effective and efficient education (24) . The most recent National Curricular Guidelines the Ministry of Education approved led to the establishment of new curricula for undergraduate health courses. The graduates/professionals' profile displays a nurse with generalist, humanistic, critical and reflexive education. In short, professionals who are able to practice nursing with scientific and intellectual knowledge and based on ethical principles (25) . In the category on the course's negative aspects, one of the points the students appointed was disabled people's need for health education. In this sense, when relating this education concept with the nursing profession, the researchers consider that all nursing actions include educative actions. Effective teaching opportunities need to be enhanced, based on awareness about the value of education as a means for nursing professionals to grow and improve their practice, as well as nurses' acknowledgement for their educative function in the development of the work process. Knowledge is a necessary value in daily activities and supports their daily actions (26) .
FINAL CONSIDERATIONS
In this study, according to the categories of communication and relation with disabled people, professional training, positive and negative aspects of the optional course, the need was observed to insert contents on the theme at universities. Future nursing professionals need to get qualified, especially because these people are entitled to high-quality care at health care units.
Regarding criticism, this is welcome, but part of the students' statements can derive from their lack of understanding on the course's informative nature, that is, the intention was not to equip students to work with disabled people, which would demand a larger hour load and could represent a second course, to be offered after students have mastered other care skills. Instead, the goal was to raise undergraduate students' awareness in order to understand issues involving disabled people in society and health. This goal, the researchers assume, was achieved.
